



















































































1年間の月経回数を見ると，バレーボール部員は， 12回10名 (25%), 13回8名 (23.1%)
の者が多く，また全体で最も多く見られた回数は12回 (15人），次いで13回 (14人）であり，
正常と見られる14回～10回の範囲では50名 (75.8%)を占めていた。また中には，ごくまれに






人 ％ 人 ％ 人 ％ 
頻発月経 15 3 7.5 
゜




13 8 6 14 
正 常 12 10(30) 75.0 5(20) 76,9 15(50) 75.8 
11 4 4 8 
10 4 5 ， 
， 1 3 4 
稀発月経
8 1 1 2 
7 l (3) 7. 5 (゚4)15,4 1 (7) 10.6 
6 






3 1 (4) 10. 0 1 (2) 7,7 2 (6) 9,1 
2 
゜ ゜ ゜1 1 1 
計 40 100.0 26 100.0 66 100.0 
2) 月別による月経の有無
月別の月経の有無を表 3に示した。




月＼＼ I (N= 40) (N= 26) (N= 66) 
人 人 人 ％ 
'58 5 33 22 55 83.3 
6 34 21 55 83.3 
7 31 23 54 81. 8 
8 35 17 52 78.8 ， 34 23 57 86.4 
10 35 24 59 89.4 
11 33 20 53 80.3 
12 34 22 56 84.8 
'59 1 36 26 62 93.9 
2 33 19 52 78.8 
3 33 25 58 87.9 
4 34 19 53 80.3 
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36名 (90%), 26名 (100%）である。










周 期 バレーボール ，，ヽ ンドボール 人 数
正
正 常
9 ] 5 } 14] 常 時に短縮 10 29 4 19  48 





'} "} 1 ]？吊ら 延長時に正常 1 11 2 7 3 18 周 短•長・正常の混合 2 7 (27.5%) z 3 (26.9%) 4 (27. 3%) 
期
稀発月経・無月経 10 













基礎体温記録から臨床的に診断すると，排卵 236(32. 7%），無排卵（無月経も含む） 485
(67. 3%)と，無排卵のものが多くみられた。




人 ％ 人 ％ 人 ％ 
331 74 154 56.2 485 67.3 
排卵
正常周期 61 54 115 お．7
黄体期短縮 23 17 40 17.0 
卵胞期延長 17 21 38 16.1 
黄体期短縮
15 28 43 18,2 
卵胞期延長
小 計 116 26 120 43.8 236 32,7 












1年間の月経回数 無排卵の月経回数 人 数
15回～ 10回 すべて無排卵月経 15 
(N= 53) 
2/3以上無排卵 21 
1/3以上 II 6 
1/3以下 II 7 
゜
4 
9回～ 6回 すべて無排卵月経 2 
(N= 7) 
2/3以上無排卵 2 
1/3以下 II 2 
゜
1 
5回～ 0 すべて無排卵月経 3 
(N= 6) 
1/4以上無排卵 2 
3/4以下 II 1 
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A longitudinal investigation on long recording of B.B.T. with athletic 
students engaged in chronic strenous trainings has been attempted to find out 
the menstrual dysfunctions associated with exercise. 
40 students of volley ball club and 26 students of hand ball club of 
Tokyo Women's College for Physical Education volunteered in this study. They 
are all the students of the College of Physical Education and exercise for 3 
hours in average everyday for all the year round. They keep recording B.B.T. 
since they started in April 19K1. 
The interpretation of the findings on their B.B.T. records for the first 
year will be introduced. They revealed various types of menstrual dysfunctions. 
The types and their incidences are as follows. 
1. Ovulatory cycle 32. 7 % in total eye les 
------- ---------------------
% in ovulatory cycles 
a. normal cycle - 48.7  
b. prolonged follicular phase - 16.1 
c. short luteal phase - 17.0 
d. pro longed follicular and short - 18. 2 
lu teal phase 
2. Anovulatory cycle including 
oligomenorrhea and amenorrhea 
67.3% 
The developments of such various dysfunctions may be due to the 
differences of susceptivity of these subjects to the same amount of exercise. 
It may be inferred that the exercise first may induce in ovulatory cycle 
changes such as short 1 uteal phase or pro 1 onga ti on follicular phase, and then 
anovulation. It may be noticed that the incidence of anovulatory cycle was 
almost 70%. This fact may indicate that the exercise may cause directly 
anovulation in athletic subjects under chronic strenous training. These 
menstrual dysfunctions may be signs of the effect of exercise upon the 
reproductive systems of the female. However, their etiology remains unclear, 
requiring hormonal study. The present important problem to us is to clarify 
whether these menstrual dysfunctions is reversible or irreversible. For this 
purpose further longitudinal investigation should be continued. 
